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FORM D 07079774 OMB APPROVAL
UNITED STATES . B Number:  3235-0076
H SECURITIES AND EXCHANGE COMMISSION Expires:  April 30, 2008
R Washington, D.C. 20549 Estimated average burden
LCEE VED FORM D hours per response........ 16.00
SEP 20 2007
_ NOTICE OF SALE OF SECURITIES SEC USE ONLY
| OFFICE QF THE SECR PURSUANT TO REGULATION D, Prefix Serial
——--—""—'—-
SECTION 4(6), AND/OR [ ]
UNIFORM LIMITED OFFERING EXEMPTION DA"liE RECIEWED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B3 Rule 506 [ Section 4(6) [J ULOE
Type of Filing: X New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ({_] check if this is an amendment and name has changed, and indicate change.)
Amulaire Therma! Technology, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
11555 Sorrento Valley Road, Suite 201, San Diego, CA 92121 (858) 3094718

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) Same as above Same as above

Brief Description of Business Computer Hardware Developer

Type of Business Organization UCT i 7 m

1R corporation ) limited partnership, already formed O other (please specify):
[ business trust [ limited partnership, to be formed rHOMSD_M_
Month Year FINAN ‘Aﬂ
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated c
Jurisdiction of Incorporation or Organization: {Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BB

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectton 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered ot certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriste states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contzined in this form are
not required to respond unless the form displays a current valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers,

Check Box({es) that Apply: [ Promoter  (X] Beneficial Owner 9 Executive Officer [ Director  {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hoffman, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Amulaire Thermal Technology, Inc., 11555 Sorrento Valtey Road, Suite 201, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Arzubi, Luis

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Tallwood Il Management, LLC, 400 Hamilton Avenue, #230, Palo Alto, CA 94301

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Huang, Darren

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Asiavest Opportunities Fund 1V, 11/F, 318 Ruei Guang Road, Taipei 114, Taiwan

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [J Executive Officer & Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Pavlov, George

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Tallwood 11 Management, LL.C, 400 Hamilton Avenue, #230, Pale Alto, CA 94301

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if ingividual)
Sandejas, Paco

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Narra Venture Capital [I LP, Unit 108, Plaza B, Northgate Cyberzone, Muntinlupa City 1781 Metro Mauila, Philippines

Check Box(es) that Apply: {J Promoter  [X] Beneficial Owner [ Executive Officer  [] Director  {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Tallwood 1L, L.P, (and related investment funds)

Business or Residence Address  (Number and Street, City, State, Zip Code}
400 Hamilton Avenue, #230, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Exccutive Officer [ Director [ Genera! andfor
Managing Partner

Full Name (Last name first, if individual)
Asiavest Opportunities Fund IV

Business or Residence Address  (Number and Street, City, State, Zip Code)
11/F, 318 Ruei Guang Road, Taipei 114, Taiwan

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Narra Venture Capital I1 LP (and related investment fund)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Unit 105, Plaza B, Northgate Cyberzone, Muntinlupa City 1781 Metro Manila, Philippines

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer (O Director [} General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Exccutive Officer (O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner  [J Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [J Director  {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer  [] Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-aceredited investors in this offeringY ... e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrent that will be accepted from any INAIVIAUAIY ..o s e e s

3. Does the offering permit joint ownership 0f 8 SINEIE UNIL? ..ot e s eb s e pas s e eems e ns

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
0 4
N/A
Yes No
& 0

Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ 0F Check INAIVIAUAL STAIES) .........covciieiriireiieie e ees e ee et et eae s et s e e bens s bes s s st st s eastasennsres e seassessmstaseastesrarsebesssatassasmmresertrnns [ All States
CJAL Oax QOaz OAar [QOca HOco Qct O DE Obc dFL adcGa Ont O
mpin Om 1A OKs Oky OLa OME [OMD [OMA [OMI oMy 0OMs [Omo
QwMr ONE O nNv [ONH ON sy ONY [dNC O ND [JoH ok [Jor Jea
Or1 Osc Osp O™ Orx Qur Ovr Ova Owa Owvy  Ow Owy [QOer
Full Namne {Last name first, if individual)
Not applicable.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ OF check INAIVIAUAL SIAIESY ... ...cvcvieiiiiiice ittt et b rabe e trs s emre et st st et se b et easeses s es T b A bems s eaemasesemeseseersesamtssasnsarrensann [ Al States
OAL OAK Oaz Oar Oca gco Qcr QOoE Obc arfL aGa Ow O
O Om 0a1a Oks Ky dLa OOME OMD CIma Mt OMN O Ms Mo
OmT [ONE Ownv OnNH [ OnNM O~y ONc  OnNp CoH ok Jor [Opra
ORI Osc Oso QTN OTx Our Ovr Ova Owa Owv Ow Owy 0OFR
Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iINdIVIGUAT SIAIES) ... _..vurreiiviirrieceriries oo eose s sbsre st ssib s s b sssttsbeeseeeeeseaenessestise st sissstasimssersessesresssseneereneeneeees. 1) AJ] SEAICS
O] AL O AK Az O AR Oca O] co Qcr O DE Obc OFL dca OHI O
O O dia CJKs Oky OLa OME OMD [MaA OOmi OMN OMs Omo
O MT O NE O nv O NH N ONM  [ONY g NC Cl~Dp CJoH [J oK Oor Clpa
(R Osc Osp TN gTx Qur avr Ova Owa QOwv Owt Owy O°PrR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold, Eater “0” if
answer is “none” or “zero.” [f the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

[J common B Preferred Series C

Convertible Securities (INCIUING WAITANISY .........covieiriarierieriiimiessse s estsssisstsasiesssessses e s sssstsses s st bra s amsnesnssessessos
Partnership Interests ..........oooeees

TOMAL ...ttt b b e e Rr RS e R AR AR R
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of persons who have

purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

ACCTEAIIEA INVESIOTS ....vue v resssses et et et bee e e v b e SRR R 454454+ bt oo a bbb R s ms et es st ees

NON-BCCIEAIED INVESIONS ..cc.cvocvreriesieeisissiei e rsrrrrr vt et sttt t e mesme s e S E eS8 s 88k b s s s et e ES bt ettt sttt eees

Total {for flings UNAEr REIE 509 ONLY) ..ottt ettt ns e s ettt ent st ensarenn
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for ali securitics sold by the
issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of offering

REBUIBLION A...oooorrcsesiciesiesios e s assas s s s st sarsasssna s ses 138 s s et AR a4 b a8 s e d A1 b b et e s a st
Rule 504,
TOLAL oo visiies ettt s bbb s £ RS AE R e e e 4SSttt
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to

future contingencies. 1f the amount of an expenditure is not knowr, fumnish an estimate and check the box to the left of
the estimate.

Aggregate
Offering Price

$ 000

$5.000,000,00

$.0.00
$ 0.00
$0.00

$£5,000,000.00

Number
Investors

Type of
Security

Printing BNd ENIAVIIE COSIS......c..oiuuriieeereeceeee e seeseesas et sessessms st sne s res s 51 s e s sa s atm et oo 0114 e e st et ot b et

Legal Fees........coooovvmvnnn, ey

ENZIMEETINE FEES ...t ceeiee s rssms s eesceeene e st s e b a1 4 oo 2 s bR AR R b a1 AR BB AR b bt et PSSR

Sales Commissions (specify finders’ fees SEPATAIELY ). ... st e s bbb bt eeser s s era s arans

Other Expenses (identify) Independent Third Party Valuation OPInion_.......c.cccvrvminnin s mnsmrissssrsssssssassssissseesrsssssanes

TOMAL ...ce ettt e e e et s b e ek et 4o g8 8 e E 21 e 1t R R i £t e et e R s A et e

S5of9

§ 000

$ 000
§ 0.00

ROOOOXOAO

Amount Already
Sotd

3 0.00
$5.000,000.00

3000
$000
3 0.00
$5.000.000.00

Aggregate
Dollar Amount
of Purchases

$5,000,000.00

Dollar Amount
Sold

$ 0.00
3 0.00
$50,000.00
£000
$000
$ 000
$000
$50,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and 950
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 TR ISSUBT. ...t ettt et et sems et bbb et E SRt e AR A8 et RSk bbbt et
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box 1o the left of the
estimate, The totat of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Paymients to
Officers,
Directors, & Payments to
Affiliates Others
SAlAMES AN FBES .....oovvevnrcrerreeresceese e rrssssssssassias it renssssessestesssbass st sessssenssseesssenssseesssenstsssstsssssnsssmesnrsessns Lo O
PUTCHASE OF [EAI CSLAE. ....c.v. euvruirsersserssrescenrseece e vasrsssssesaae e et e ass s s b e aas e et rb e et Se Rt bt et a |
Purchase, rental or leasing and installation of machinery and €qUIPMEnt ...........ccocorvevnneiisiieees e O 0
Construction or leasing of plant buildings and faCilIIes ...........c..coovvoreoerercvresss et serees e seesseses O 0O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 @ MIETEET) .. o.vivvvsict oo memreremsen s eabs b esssrema e srmes s o ess b ead b somacssrs e son e ae et s (| o __
Repayment of INAEBIEANESS .............covviieeeeereeinee s e st es e ems bbb et s s ens b anes O a
WOPKITIE CHPHLAL ..oooveemvermrse ettt esserrens st bbb sames s ren s sb st eS8k b b e A st eeb b s enr st ts O BJ $4.950.000.00
Other (specify):
o___ —_—
COIMN TOAS 1.v...eovvrevvsiereisss s reesas enres e i 50t b sb e st st bbb om s s oA st et ] 34,950,000.00
Total Payments Listed {column totals added).................... (| $4,950,000.00

P. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an underlaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature 4/ Date
Amulnire Thermat Technology, Inc. M September lq , 2007
Name of Signer (Print or Type) Title of Signer (Print or Type}
Paul Hoffman President, Chief Executive Officer and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exempiion {(ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the avaitability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

3y

Issuer {Print or Type) Signature : Date
Amulaire Thermal Technology, Inc. ﬁv/ September l ‘ y 2007

7
Name of Signer (Print or Type) Title of Signer (Print or Type)

Paul HofTman President, Chiefl Executive Officer and Secretary
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Par1 B ltem 1)

Type of security and
aggregate offering
price offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State
ULQE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series C Preferred

Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

CA

$2,012,999.73

$2,013,999.75

Co

DE

DC

FL

GA

HI

ID

IL

KS

KY

LA

MI

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B Itemn 1)

Type of security and
aggregate offering
price offered in state

{Part C-item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Series C Preferred

Stock

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NI

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

uT

VT

VA

WA

Wi

WY

END

PR
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